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\ (159 ’b Q/\\ SEWAGE DISPOSAL SYSTEM x 564295
a Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE =

HOWARD COUNTY HEALTH DEPARTMENT A oarz | 449
BUREAU OF ENVIRONMENTAL HEALTH O ~

-
TETREY. 410231322640 DATE SYSTEM APPROVED 2| Lo ‘q ~

77//? &7 ﬁ;@ 2 : INSPECTOR
e S CZ T 31D e el

Lehsac Corp.

DISTRICT

IS PERSMITTED TO INSTALL _X ALTER

ADDRZSS 202: Azar Court Baltimore, Maryladn 21227 PHONE (410) 242-£888
Huwnt » .

suspivision _Gaither Overieok- LOT 5 20Ap 11016 Dorsch Farm Road

PROPERTY OWNER Ryan Homes

ADDRESS -

TOP SEAMED SEPTIC TANK V! PUMPED SEPTIC SYSTEM

- - ! .

SeFTic M~NK CAPALAY 1250 GALLONS - INSTALL: 1-1250 Gallon Top Seamed Pump Chamber

- MANHOLE CLEANOUT REQUIRED

5E: zorRoomMs __4 ,

NUMSER OF 320R00 NOTES: - Septlc pump detail to be prov%ded by
210 SQUARE F==T PER SEDROCM v ;ggi%{.er prior to issuance o septlc

FZ=T OF TRENGH - A - Pump performance test is necessary prior
UNJ‘:‘ FEET OF TRENCHRsQUIRED ___280 to eglth Department approval of pumped

septic system.

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. Effective area begins at 3.0 feet below original grade.
) Z.0 teet of stone below distribution pipe.

LOCATION - Begin trenches 280 feet up the right lot line and 15 feet off that same lot lipe as

seen when facing the lot from Dorsch Farm Road. Run trenches on contour toward the
: left lot line. : :

NOTES - No trench to exceed I00 feet 1in length Provide 6"

to grade or above on septic tank. OK'/HP-\

- 8" diameter cleanout and cap

Amy McMillen/Glen Savage ' ' REVISED _patz___ 10-23-98

PLANS APROVED 3Y

" COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHZIR THE HOWARD COUNTY COUNCIL NOR THE HsALm DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE
" NOTZ: CLEANOUT RZQUIRZD EVEARY 70 FEIT OF SIWER LINZ AND/OR AT 80° SWESPS IN LINES FROM HOUSZ TO DRAIN FIELDS, 9C° ELBOWS NOT
ACCEFTABLE, : '
NCTE: ﬁ}%—H 983775,30: SEFTIC SYSTEMS (.5 TANK, DISTRISUTION 30X TAZNCHIS) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
RIZZD)

NOTE: IF DEZP TRENCH(ES) ARZ USED CALL FOR INSPECTION 2SFORE AND AFTEA PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMSTZR NO ABSORPTION TRENCH TO EXCSED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULS 25/40 PVC OR A2S

‘PZRMIT VOID AFTER TWO YZARS
TZRAA COTTA CR

- NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5Z § INCHES IN DIAMETEAR CAST IRON. CONCRETE OR T2
PVA OR ABS ACCEPTED. IF TOP OF SSPTIC TANK IS DESPZA THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOT=: DISTRISUTION BOXES MUST HAVE 3AFFLE

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM. '
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INDICATE NORTH - NAME ADJOINING AOADWAY AS BASE LINE \(,)0, sch form ,Qdc

sePTic TANK LeveL 04 / Z) /250 /bﬂ ~<¢am #LS cLeanouts / on k. pranhole -on é)u@ /un/L
ok baﬂ’ le /n

DISTRISBUTION BOX LEVEL

DRAIN FIELO/TITLEDEPTH 5.0 FT. TRENCHWIDTH__5-2  FT. INNETDEPTH_2-2  FT.
Z.0 o
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH__Z B2 _FT. , 3 oo

NUMBER OF TRENCHES ___| | ONESIEERALUBOTTOMAREA_ B ¥C saFr. 79

DRYWALL INSIDE DIAMETER___ —___ FT. EFFECTIVE DEPTHBELOW INLET __——_  FT.

— \
ABSORB:NT AREA SQ. FT.

remanxs: £ 099 e twith- m:/-allefléd\fo yOIDON, ;nslxi/an‘won of gvskmﬁ

L1990 pas Pouse. (annection, o//r#/ bibion box _gccordiry 7o ./!‘pecs ol o Cover” -poﬂ
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SEQUENCE NO.

cp 19 4 5 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
‘Q COLS. 326 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT - °

EILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

. COUNTY _#’S’To\{ ?_9 -E

NUMBER

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL

» HOURS PUMPED (nearest hour) gm

+ST/CO USE ONLY ) L . PERMITNO. '» = -
DATE Received DATE WELL COMP_LETED_ Depth of Well’ . FROM ‘PERMIT TO DRILL WELL"
LAz - AINST ] o[- [5141-1/ Y

I I l I l IJ I : 20 (TONEARESTFOOT) 28 29 30 31 32 33 34 35 36 a7

OWNER W‘C‘*‘q 'c“/re’l-ﬂlIZ“ : . - ' ' ‘ 5

STREET OR RFD ,'a:' "a"'eoﬂodsk Zhem &l first name TOWN_U/IL D Lak& _ |

suBDiVision @ r1hea O venloe\g _ SECTION | | LoT_9_ o
WELL LOG - GROUTING RECORD e no > clal IS g :

Not required for driven wells . WELL HAS BEEN GROUTED ] @ :
STATE THE KIND OF FORMATIONS .(Circle Appropriate Box). L_ = vo2 PUMPING TEST

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-'

DESCRIPTION (Use’ FEET [ Gheck CEMEN - BENTONITE CLAY B. - oUMPING RATE (oL ‘--..
> ) ! a
annwnal sheets if ngedgd) FBOM _TO | beanng } Ny OF BAGS _NO 3{ POUNDS &2 &25 to nearest gal. (g per min. L]
A 3 GALLONS OF WATER METHODUSEDTO  *
’:, o() ’So . L o Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L éﬁ((/d/ i
2 o . from IO . tol) |2 | I |ﬂ_ WATER LEVEL (distance from land surface) ¥
’ ) ' 54 BOTIOM 58 ’
S» vz{y 2 (1 *®_ "enter St from surface) BEFORE PUMPING .L..
o ’ ing. CASING RECORD ' ' '
s BN e - [¥BT]
- Youg (X types . WHEN PUMPING
S)QM/( 5 _ P ;. insert a. :
‘ .. ¢ 15 39 apprgggate CONCRETE “TYPE OF PUMP USED (for test)
m ’ Q s g i_‘ : o t?elow' air piston . turblne
Q JGlowe | 3s|Ho| | pu\snc OTHER 7 7
%3 wk ‘ A J L . . ] other
¢ SO MAIN  Nominal diameter  Total depth- centrifugal @rotary . (describe
i L-/O CASING .top (main) casing * of main casing 57 27 " %7 below)
' M ICKH A : S I o - TYPE ‘(nearest'inch) (nearest foot) : , A
S - O . Jiet @upmersjbk; :
: T L Ay = = _ L
. M IC/CQ- o : ﬁ OTHER CASING (lf used) :
. ' ' c diameter " depth (feet) g g
A c e trom o _ _ PUMPINSTALLED - . ‘
_ ' A% ) o - . | DRILLER WILL INSTALLPUMP - . YES NO
) ? - (CIRCLE) (YES or NO)
N ) . IF DRILLER INSTALLS PUMP, THIS SECTION
G L I JL —J MUST BE COMPLETED FOR ALL WELLS _
e SoEmTECOR | SoToe
TN [SIT] H]O} | PLACE (ACJPRSTO) - D
- insert : = - - )
[ - in STEEC  BRASS IN BOX - SEE ABOVE: -
] GALLONS PER MINUTE
. ) be.low : (to nearest galion)
- N ‘ : Tc : ‘PUMP HORSE POWER .....
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —1—11 > PUMP COLUMN LENGTH .....
WHERE SATURATED FRACTURES WERE OBSERVED. - oepm (nearest ft) (nearest ft.)
. . o . H~ O CAS G HEIGHT (curcle appropnate box’ :
- » vos A . MS_L_I _ Move ~ and enter casmg height)
: c
WELL HYDROFRACTURED :
. ‘ :2 l, ] ] [ l || . ]_J g } LAND SURFACE . | (nearest
. . c. 2B 28 26 T - 3 Xk : 36 B egw foot)
. CIRCLE APPROPRIATE LETTER: R, - F ] l - —| _49 -
A pemtvesameosomoseneo Ll LI LI UL L ™ ioomovor v ovior
. ) N . ‘ ) S SHOW PERMANENT STRUCTURE SUCH AS .
E ELECTRIC LOG OBTAINED _ © SLOT SIZE 1 2 3 e BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | DIAMETER - (T oenest AN T D TE NOT LESS -
P_wew { . OF SCREENL_ = NCH) {MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 1
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” rom 0,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L 3L s ﬂnop e w‘ ‘ ‘

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. -

IF WELL DRILLED WAS -
FLOWING WELL INSERT

DRILLERS IDENT NO. S0 116

-LF INBOX 68

L

-68

n—

"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER,

DRILLERS

>
lwr '

50

IGNATURE LT (EROS) w.a
(MUST MATCH SIGNATURE ON APPLI . . 74 75 ‘76
psy 1y a4, oA L vy
SITE SUPERVISOR (sign. of driller or jurneyman | TELESCOPE LOG - OTHER DATA an{) [
responsnble for sitework if dlfferent from permlttee) _JCASING - INDICATOR. :
& county. -




MPCYITEMPNO FANY -

: m'suré USE MDUSTRIES
. " JESSUP, MD 2079¢

SEQUENCE NO.
. (MDE USE ONLY).

1
* a(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMII_'V’T;O DRILL. WELL _
please printortype-- - | 47

STATE PERMIT NUMBER

_ LI;IIUI—I'QI [T}

?fill'(in'fths Iulm oon‘pleLS[ ﬁ]

Datg Received (APA)

OWNER. INFORMATION o
beBIZE F EEAAR AT AST]
MEBCERE «qs&m VAAILILT T )

Town-

’ 57 ] ] .
 DRILLER IN R/r%TIONﬂ L

: l/ ﬂy/oé' g

;'.FurmNanueI

CIRCLE: q S;%MGDIMWD
7 Wﬂwa& Mwﬂ/mc pag

ﬂrwuw (’szcI\ 2N
feb Y /9??

Sugna(ure ] ’ Date

i . LOCATION OF WELL

_’I‘m_lzmj [TI11]

BlA e lolulemuololu [TT u
" SECTION DE LOT

A IEr) Ilﬂblklé-llllllll[lll

52 NEAREST TOWN

" MILES FROM TOWN (enter O it in town) LL[_]_IM'_I '

joe]

‘ AVERAGE DAI\L? QUANTITY NEEDED )

' WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) E....

- (GAL.PE

14 20

__USE FOR WATER (ClRCLE APPROPRIATE BOX) -

f.‘ JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL .

IRRIGATION)>

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) - R

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

76 77 78
8|4

L. [Jom. V) fa ]

7 - X
DIRECTION OF WELL FROM |- 71 NEARWHATROAD

1 Town (€ X) o o

. _ 5 " ONWHICH SIDE OF ROAD.

© ' (CIRCLE APPROPRIATE BOX) i
u |21 2187 o oo -

DISTANCE FROM ROAD

K ENTERFTOR M
39

TAX MAP: _____ BLK:

PARCEL __
NOT TO BE FILLED INBY DRILLER
AHD C/AEALTH DEPARTMEN PPROVALq
.. COUNTY NAME - COUNTY NO- _
STATE .
SIGNATURE . : § INSERT S
DATE |>sueo : /
'IOI-Z]I éﬂ/ /udfb ///@/99
. - 48 CO SIGNATURE . .J EXP.DATE

'Egﬂ“lﬂﬂtIOIOU | GR.DI_QIEI(?IDIOIOU

APPROXIMATE DEPTH OF WELL BZ]EEI:DFE’ET o
. v - 73 55
NEAREST

APPROXIMATE DIAMETER OF WELL 6 : INCH

ME THOD OF DRILLING (circte one)

BORED (or Augered) JETTED
_ AIR-PER PERcuss'on

. BEVerse:ROTary -

. Jetted & DRIVEN
ROTARY (Hydraulic Rotary) -
DRive-POINT

REPLACEMENT OR DEEPENED WELLS -

R " (CIRCLE APPROPRIATE BOX) o
HIS WELL WILL NOT REPLACE AN EXISTING WELL . -
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
' A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
- POLICY ON STANDBY WELLS - .

THIS WELL WILL DEEPEN.AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
e ® W[ TTTITTTLITT

Not to be filled in ‘by driller (MDE OR COUNTY USE ONLY) -

'APPROP. PERMITNUMBERI ] | | L]A]Pl llgl

* SHOW MAUJOR FEATURES OF
BOX & LOCATE WELL —_——
WITH AN X

SOURCES OF DRILLING WATER
arwl .
) _ .

3.

R

. FROM THE MAP HERE - . NO ' . ‘I
g S20 L o
N &30 B '

000

. 000-

. 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ..
RELATION TO NEARBY ‘TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

N = N i - = . “.
~ FORCE mw.spenmnm|ﬂ]\j—|9|(_ﬂ—|”3| 30[
8r BOXx . .70 7Y 72 73 74 75 ‘16,77 18 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. COUNTY
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&

- MODELS:  FEATURES:

LEGIRE 115V, 14a, Manual - ’ e Semi-open impeller penmts passage of sollds with-
LEG1A 115V, 14a, Automatic out clogging.
| LEG2M 208-230V, 7a, Manual o Cast iron construction wnth all stainless and brass
| ‘LEG2A 208-230V, 7a, Automatic fasteners. ,
| » 416 stainless steel rotor shaft.
Automatic Models feature a mercury-free wide-angle ¢ Qil-filled, hermetically sealed motors W|th thermal
. float with series piug —~ allows for manual operation of overioad protection.

te f switch.
_pump separate from swi e Permanently lubricated upper and Iower ball bearmgs.

o Unitized shaft seal. _
- e Single float, mercury-free level contro! with series
R ‘ nlug for manual by-pass operation - standard on
automatic models.
. . o Adjustable pumping range.
o . . L s 10' U.L. approved power cord - standard (20' optionai). -
' ' » §-1/2" FNPT discharge.
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PG NE R T R

*q%f¥Cﬁd. V%ﬁ%@é?

- “\ oV v \Q CHOWARD COUNTY HEALTH DEPARTMENT
: V{ | O&/Q& Bureau of Environmental Health
RN ZEN TV ¢ NS 3525-H Ellicott Mills Drive
‘ \QQ/ v (3 & Ellicott City. MD 21043
Q (Bp (\Q/ O 4656683  PHONE (410) 3\ D-264D
FOX (41 0) 2B - AAS
CQ@ ©A

ION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ ¢~ Receipt # ,
,Replacement T _ 4 Date 1/ ¢/88
- . 'Name of Installer _ LFEHSAC Colfo RATION Telephone 4/0 -QL/Q,@KXX

License Number 2 3344 , 4 S
Certlfied Well Pump Installer Well Driller Registered Plumber ¢

_'iName of Property owner _RYAN HOomes Telephone /0 -Qs0o/
Subdivision _GAITHERS HYMT Lot # __ & Well Tag # H_ - M30 -
Site Address ])0|L Do scH_ _EALM RD._ :
Pump Maotor Pitless Adapter
‘1. Type ' 1. Horsepower 5%2 1. Make .

a. Deep well jet . 2. RPM 2. Model ¢

- b. Shallow well jet 3. Voltage- 3. Depth
A - Submezsible A a. 110 o

2. Make __JAQCUZz 2] ‘ b. 220 _ Y0

3. Model # _|SY52)B-F2 '

4. Capacity g GPM
5. Pump exceeds well capacity Yes — >S__ :
6. If Yes, is low pressure cutoff switch 1nstalled’> Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ——__ Cable guards _X Other
Tank . Piping , B Well data
1. Capacity 8§'Q : 1. Type _____ —__ 1. Depth Q45 f¢t.
' ‘2. Pressure relief 2. Size 2. Yield _t GPM
valve? 3. NSF and/or BOCA 3. Static water
) Q‘_’_Q) Code approved level ft.
ﬁ W/L wsﬂw’- O\/L\/CYY] 4. Depth of supply 4. Will water supply
._/ line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit -
is null and void).

All information given above is true to the best of my

Signature of Applicant: - Z,
nature of App nt: \{ //;(/~\K
Date: _ . ij/é/ f?:;

Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the inspection

HD-215




APPLICATION -

. PERCOLATION TESTING ' A SLYR29E
o
. ‘ . ‘ P
- HOWARD COUNTY HEALTH DEPARTMENT \46¢ : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH (é{’( 28 of? A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ol J 46 DATE 3 ~AE-Z6
TELEPHONE: 313-2640 12 A” e .
n! 0 v P‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND - -

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER j%’%? :)Z‘r/:/.-'é’/}{?' //?V—GLI/ %MES
ADDRESS (,/0 /4”% D(;/@/) ’ D//// 7!) ’7‘7/7/’/ OHONE 4//0 71/() S/ 7é
AGENT OR PROSPECTIVE BUYER 907" 2/d /? /?€ NV //

Aobaess /0%¥05 ///C/(W ?”/ﬁf P’/ ' PHONE
2/04/5/

PROPERTY LOCATION:

. SUBDIVISION LOT NO. Z 5

ROAD AND DESCRIPTION / // J/¢6 (DJ/CS‘ CA ;— MOD

4L04a. PERMIZ SIUNED

' RETURNED /-23 -
TAX MAP 77 PARCEL # Z / A # By s S5

SIZE OF LOT s 4% 7S TYPE BLDG. SED - M’

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI - ? DER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY. WITH. ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LdT. Lt / '
. : ; . e @GNATURE OF APPLICANT) .
APPROVED BY FOR | i ) DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIT:E ORI1D. # ' . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.O. # _- | . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




SEYNTE

COUMTY # A
e) ’ .
SOIL PROFILE SOIL PROFILE 4]

. 2.7 o 23
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c(‘:: ‘o OIREG Ty AT ARsAR vy e
°Z§;" pye £ INDICATE NORTH - NAI\ME.ADJOINING ROADWAY AS BASE LINE.
Ol .
TAL0s ~PRE-WET TEST- 1 DROP
ey Cotn DATE TESTNO. DEPTH START sTop START sToP TIME
CM‘J” T RV T -‘ ,
o - 3 /16/?6 127 A4 7 /0 A0 (/1036 | /2:36 | /0 & |ZomA
‘J— . . 44
fm,f'k 3.5 lre20 | yortljo2 | fo:25 | 340
| 27 5’ 0:29 | 230 | fo3> |4:33 |Imw
///C// P Y,5  |/joqo |o;9y  |lowy /52| Py
/
25 4 ngA & 097 /o080 |Jorso | /085D |3 My
Toms,
e 1> |9’ N3 \lwsy .59 lwss |tealy
— ——t2-
0”?4‘/6'@'
<Ay
Crm
| —1S
GRSy
&“)W : ,
Hog REMARKS SO 8 T E T T4 R—a 5 s
Cortey TYPE OF SOIL
3:‘? TESTED BY G. SYUA GE ALSO PRESENT
& .
/P;ib TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME __ /. § M 14/ TRENCH WIDTH 3
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APPLICATION

' " PERCOLATION TESTING ' A S5Ld29

P

HOWARD COUNTY HEALTH DEPARTMENT
' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 T " DATE D AL T4
TELEPHONE: 313-2640 , : S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

.

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER T Thomas Scrivenzy”
ADDRESS (’A L4nd ﬂ/ﬂq/} 4 Df/lﬁp/”/”/ PHONE 9/0 7/0 $7176
AGENT OR PROSPECTIVE BUYER 90)'7 0/4 /? /? ECl ey ,//
soosess_/0¥0S //’C/(o-n, ?)Jq/ ;\D,/

J ! __PHONE

PROPERTY LOCATION: - Z/10%¢

SUBDIVISION I ' __LOTNO. // 5

ROAD AND DESCRIPTION

/
TAX MAP 27 PARCEL# _ 2/
SIZE OF LOT /7t W Zs TYPE BLOG. ‘
, = — : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS ABPLICATION 15 AccépTAsL_s 6NLY- UNTIL PUBLIC FACILITIES. ME AVAILABLE. I“FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLIGKTION IS NON-R ?«BL ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. Caad - . _

a GNATURE OF APPLICANT)

APPROVED BY ‘ FOR DATE

DISAPPROVEDBY ___ : : FOR DATE

HOLD PENOING FUﬁmsR TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # ' - __ DATE_.

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # .. . - __DATE

THIS IS NOT A PERMIT
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